





	LEAVE REQUEST/AUTHORIZATION
	Privacy Act Statement
	Instructions for Completing Leave Request

	REQUEST: 
	DATE: 

	SSN: 
	FULL: 
	NAME: 

	SHIP: 
	STATION: NAVSECGRUACT DENVER CO

	PAYGRADE: [E-5]
	DEPT: 
	DIV: 

	DUTY: 
	SECTION: 
	PHONE: 

	TYPE: 
	LEAVE: REGULAR

	OTHER: 
	LEAVE: [  ]

	PERMDUTYSTA: Off
	INCONUS: Off
	TRAVEL: 
	MODE: AIR

	DAYS: 
	REQUESTED: 
	LEFT: 

	FROM: 
	TO: 
	DEPART: 
	HOURS: 
	FROM: 
	TO: 


	RETURN: 
	HOURS: 
	FROM: 
	TO: 


	LEAVE: 
	BALANCE: 
	USED: 
	ADDRESS: 
	1: 
	2: 

	PHONE: 

	RATIONS: 
	STATUS: COMRATS

	CHOW: 
	PASS: 
	NUMBER: 


	COMMENTS: 
	SHIPORSTATION: COMMANDING OFFICERNAVAL SECURITY GROUP ACTIVITY DENVERPO BOX 470937AURORA CO 80047-0937


